FILED

« Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087047 04-01-2005 90015 016 ***150.00

1. Enlity Name
DOCTORS ON WHEELS, INC.

Principal Place of Business Maiting Address

1171 SKYLARK DR 1171 SKYLARK DR

WESTON, FL 33327 WESTON, FL 33327 B B U 1 27 1 5

e o TR A
Suite, Apt. #, eic. Suite, Apt. #. e1c.

03282005 Chg-P CR2E034 (10/03)

City & Sato Ty & Siae ry Eu _Ni'm;:) 20- /297797 {::,p::::m A

Zp Country e Courury 5. Certiicato of Siatws Desires (] $0-75 Adcional
Fea Requireo

6. Name and Adcreas of Curront Reg! Agom 7. Name and Addraas of New Regh Agent

Name S e e

" ESPINOZA, FRANCISCO J
1171 SKYLARK DR Streal Agdross (P.O. Box Number is Nol Accoptabla)

WESTON, FL 33327

City FL I Zip Cocs

8. The abave narmad entity submits 1his siatemeni for the purpase of changing its registered affice or regisiered agent. or bath, in the State of Florida. | am familiar with, and accapt
tha abligations of ragisterad agen. .

SIGNATURE
Siritg, brodd o NG RAMe Of 1EGHENred S0WH 1) e it Mdvhcable INOTE: Fabeildend AYont norilue reqursd when rersiaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trugt Fund Contribution. E1  Addedio Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ ez TME [ Change [ Addilion
NAME ESPINOZA, FRANCISCO J NAME
STREETADORESS | 1171 SKYLARK DR STREET ADDRESS
CIvY-51- 29 WESTON. FL 33327 Qry.s1-zi
HRE O3 petets L Dtange [ Azdtion
MAME NAME
STREET ADORESS STREET ADORESS
an-51-z9 ChY-ST-2P
me T ClDekte | tme : 3 change— [ Adailion
NAME NAME
STREET ADDRESS STAEET ADDRESS
an-§1-2i¢ arv-st-np
TITLE [ Delets TE DI Crange [ Acdiion
NAME INAME
STREET ADORESS STREET ADDRESS
any-si-ap Qry-sizp
e L3 Ceiete it Ocrange  [FAcdtion
NAME HAME
STREET ADRESS STREET ACDRESS
arv-si-ap Cify-ST-ZP
Lk O Deete e Ocrage ] Actiion
N RAME
STREET ADORESS SIREEY AGDRESS
crY-SF-2P Y -§T-20

12. | heraby ceﬂitg that the information supphied with 1his Ming does nol quahly for the axernption stated in Section 119.07(3)i), Florida Statuies. | further certify thal the information
indicated on Lhis report or supplemantal report is true and accurale and that my signature shall have the sama legal ellect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or rustea empowared 10 axeculs this repon a5 raguired by Chaprer 6807, Florida Siatutas; and ihat my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all sther like empowered.

- \
&GNATURE:%W' Francisco 7. £chroozg P_s3fiaes (454 205- 3013

TYPED OR PFNTED NAKE OF BLONING OFACEA OR GIRECTOR Durte Carvbrne Phone ¢




